Complications in total laryngectomy at the National Cancer Institute of Mexico
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Objective:

To describe the complications most frequently found in patients taken
to total laryngectomy and their correlation with clinical characteristics, at the National
Cancer Institute of Mexico in the period from 2005 to 2014.

Methods

A retrospective and descriptive study was conducted, based on the
electronic file of patients undergoing total laryngectomy. Clinical, laboratory
characteristics as well as the treatment received were taken into account. For the
statistics it was done with univariate analysis, chi square was used for correlation of
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main complications and risk factor.
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Results !

513 patients with a diagnosis of laryngeal cancer were identified between 2005 and
2014, of which 98 were taken to total laryngectomy. The overall incidence of
complications was 32.6%. The most frequent complication was the pharyngeal
cutaneous fistula with 23%. In the univariate analysis, it was only statistically
significant to have received concomitant chemoradiotherapy for fistula
development.

Conclusions

The incidence of complications in total laryngectomy at the National Cancer
Institute of Mexico is within the reported in the world literature.
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